ITH UNFADING INK, Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O85k() 
CERTIFICATE OF DEATH ee em & 


PLACE OF J/EATH: ?, USUAL RESIDENCE (HOME) OF | ViNig : 

COUNTY MARYLAND STATE KU. <. as ~_" county 

CITY (If oytside corpopete limits, wyjte RURAL} LENGTH OF STAY CITY (If outside cyeporate limits, write RURAL and give nearest town) 
OR an en wn) in this pia OR 

TOWN a ] TOWN tte 
HOSPITAL OR STREET ~ (H rural give location) 

INSTITUTION OR = ADDRESS 

STREET ADDRESS 


- 


3. NAME i Middl Li 4 DATE Month Day (Year) — 
DECEASED: Ae (Middle) (Last) | (Month) (Day) % =" 
(Type or Print) tH) DS DEATH: 19 

5. SEX: 3. COLOR OR 1. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE Inst birthday: Ez, pak 1 vin te UND 

: WIDOWED, DIVORCED, th: Hours | Min. 
(Speeity) : ° / 187) BRO | Ife ral ; el 
“Ids. USUAL OCCUPATION..Give kind of ESS BIRTHPLACE (State or foreign country): /I2/ CITIZEN OF WHAT 


10b. KIND OF BU} 
work done during most of working life, INDUSTRY: 
even if retired) BA 


13. FATPER’S NAME: 


La. | 


14. MOTHER'S MAID) NA 3 
7 Lok e 
17. INFORMANT & ADDRESS: i ef 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
’ 


15 Was. 


ED Ever IN U.S.ARMED ForCEs ? 
(Yes, no, or 


ic.) | (it cs give war or dates of 
service) 


16. SoctaL SEcuRITY No.: 


fl 


Interval Between 
Onset And Death 


Immediate cause (a) 


et are suns 
Antecedent causes (s) Anas I 


Diseases or conditions, if any, (b) 
giving rine to the above cause 
Tang, ine aadatying Sebenliast; DUE'TO 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea‘ 


19a. DATE OF OPBRATION:; I9b. MAJOR FINDINGS OF OPERATIO: 


| 20. AUTOPSY 


Yes) No fe 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,]_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bldg, ete) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0 At Work 0 


22. I hereby certify that I attended the deceased from! \AAAC to ale. ANS 
ive ond. bGane 19. X.-hna that death igocurred at ie 01 , from ithe causes rte on the date stated above. 
a ‘ADD: 


Boe: SIGNED 
“A SEMETER' IN (City, tow] ssa 
"REC'D, BY LOC p Ae i ——s gin 
; if Fi 
cs Ow ON ee’ = 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. 


SA nvaung 


€S6l PT das 


Oy arsoctl 


OC) a & 
MARGIN RESERVED FOR BINDING 


(ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrée! 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


+ } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 


: : CERTIFICATE OF DEATH Reg. Dist. Nou ace 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county GARRETT MARYLAND | STATE MARYLAND COUNTY GARRETT 
a OU econ O NIRS, ear te EO Eee GITY (If outside corporate limits, write RURAL and give nearest town) 
Sh OAKLAND x 6 HOURS town STAR ROUTE, OAKLAND, MARYLAND 
HOSPITAL OR Ar STREET (If rural, give location) 
RESS GARRETT COUNTY MEMORIAL HOSPITAL 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CARI LLOYD CLARK peata: AUGUST 15 $3 
B. SEX: 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UND» 1 YEAR| If UNDER 24 108, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Hours | Min, 


ela 


MALE WHITE (Svecify)? WARRIED | JANUARY 13,1902 Bie oh 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF ieee OR | Il. BIRTHPLACE (State or foreign country); 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 


even if retired)! A DDR NTTER CARPEN TER 


~_GARPEN NTE MARYLAND OAKLAND U.S.K. 
13. FATHER’S NAME: 13. MOTHER'S MAIDEN NAME: 


WILLIAM CLARK LILLIAN me 


15. Was Deceasen Ever IN U.S. Armep Forces? 16. Socian Security No.: 


17. se Rs & ADDRESS: 
ae &6, Wor unk, ‘ (If Yes, glve war or dates of ae 


service) 906-07-5494 
a es 18. MEDICAL aay Glas ape Fe 
: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 
20. date cause (0) aon Rlracttorcs Ug... Low (Le ants lee. JURA... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (B) sae 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

NOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work(] at work 


22, I hereby certify that I attended the deceased from....JUNE......, 19.448. to. AUGUST... 19.93., that I last saw the deceased 
cae on. AUG. ar 1953.., and that death occurred at..3.20,A...m., from the ry, and on the date stated above. 


tii TITLE) ‘Cn, DATE SIGNED 
DATE THEREOF NAME OF GEMETERY OR 4 z Low Meg r =n $ si ate) 
J Gg 


2 
AL, CREM. IN 
OVAL, (Speclfy): 


fo) ee ATORY Ly , town, a: 
2¢) FUNERAL ei Mok, 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A 


MARGIN RESERVED FOR BINDING 


ie cor x 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 * vy 
CERTIFICATE OF DEATH Reg. Dist. No. £ 4 ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—county__Garrett MARYLAND state Maryland counryGarre tt 
GITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN I onac oni ca TOWN ural ) x 
HOSPITAL OR = (gural / 59 JESS STREET Lonaconing (2 


rural give location) / 


INSTITUTION OR f ADDRESS 
STREET ADDRESS 
3. NAME OF i 4. DATE Mont Day) 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 
(Tyre or Print) KLizabeth Cutter Green 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


(Specify) 


OF 
BEatn: AUS, 30. 1953s 
9. AGE last birthday :] IF uNDER I YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
73 yrs. | 


June 29, 1880 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN. OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even i é 
a OUR EMOTE. Own Home — Maryland gg! UeSeAe___ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Fred Cutter Ellen Humberson 
we Was me es U.S.ARMED pr seas 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk, ‘es, give war or dates . 
No jacrvice) Wo) None Mrs. David bad einen ee) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADjNG TO DEA' (p PaetaN - phere 
Ochead Riieas 1¢ depres! aud = Soa cggpchel, | ) ae 
Tameniitte cause (a) . Dogansre to Mf... pee fied. BE. Clee Oe ea co 
DUE TO 
Antecedent causes (s) 
piraaees or feonO ones if any, ETB eae ayet evi fea rs toPes arcade Meas acs cnet toss cits ce oZo Ss cvdisaseavneaalduascdaisuastvesdaabonsnnedeq gees facet aeceyee GY 
giving rise to the above cau: 
stating the underlying caus DUE TO 
PE SEN as ERAS . i Cae ee ee ee ee 
Tl. OTHER SIGNIFICANT CONDITIONS gs 
Conditions contributing to the death but not ve: of, ‘ | 
Conditions contribating te ths tenth a etn, MACUL Pasty Cal © ak Dol zD AR 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Nou é, Yes Noh 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street | (CITY OR TOWN) (COUNTY) (STATE) 
ay et 
NOMICIDE Une INJURY er) 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work [J 


22. I hereby certify that I attended the deceased from Pre. 2g, 1943., to Aig 3G.., 195-F., that I last saw the deceased 


alive os Ava Jo. 19§3.., and that death occurred at (Q/2Z. od. » from the. causes and on the ye es” 


(Degree or 
2, ' (Ae {7 
23. ee oP Ne DATE Heider a er, Oe dia ¢ Hike oni town, or 314 fe, & 
Sete held 1958 Greens Cemetery Near) Li Onaconing, Nde 


Ast EC’D % y LOCAL STRAR’S SIG URE / 24. FUNERAL * ECTOR ADDRESS 
forge S Semler | P*ceorge Bichhorn Lonaconing, CC 


1A Avan 


€S6l Tr 3S 


Oarsoatl 


} 


Supply every item of information carefull. 


is especially imMpurtant. Physicians: please write the causes of death clearly and legibly. 


VS. 


& 


ke cofrec# age 
2 


oe 


MARGIN RESERVED FOR BINDING 


AH UNFADING INK. 


WRITE PLAINLY 


PLRASE 


(Yes, bs Xe} unknown) | ih es, give war or dates of 


\ 


Cs MARYLAND STATE DEPARTMENT OF HEALTH * fi 
FOR MEDICAL EXAMINERS Reg, Dist. wef eke 
Te REACE OF DEATH: 2. USUAL RES{DENCE (HOME) OF DECEASED- 
Garrett MARYLAND land dele 
GETY Cf outside corporate Timits, write RURAL and TENG TH OF STAY CITY (If outalde corporate limita, write RURAL and give nearest town) 
Town RUPE’ Gorman 4 6" dye Town Baltimore 6 03X%- 24 
TSTEUHGS on | RDB —— 
STREET appress@ Mi. N. Gorman 7400 South Road ro 
a First) (Middiey? (Last) | 4 DATE (Year) 
Willian Wilson Harve DEATH 
6. COLOR OR RACE | 7 SINGER, MARRIED. | %. DATE OF BIRTH . AGE last birthday | Ifjunder t year |ifunder 24 bes. 
White peeity) DLVOLERA| 10/7/1883 69 ese | Se 
ise USUAL OE aa Oe ere atid prea 1 Kind oF Business or | II. BIRTHPLACE (State or foreign country) 12, CIT or Wrat 
ring wt fe, even if retire 'NDUSTRY 7 
Pavin TA SSPSP Kansas __/# USSTR 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Harve | Unknown 


‘15. Was DECRASED EVER IN U.S, 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 7400 South Road 
217-24-9725 |Mrs. Wayne Taylor Baltimore 6, Ma 


18. MEDICAL CERTIFICATION 
1. DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATIT 


G0 - | q » OceDurson _ 
y 


ARMED FORCES? 


Inerv! Hee) 


INTeRVAL Between 
ONSET AND DEATH 


Immediate cause (a)... 


Antecedent cause(a) 
Diseases nr conditions. if any, —(b) 
giving riae to the above cause : 
stating the underlying cauoa last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OVE RAT Ong 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


; (Sf, Yes 0 No 
RNAL CAUSE WAS | PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (TATE) 


RY (or CONTRIBUTING ©) | OF _ office bidg., ete.) 
OF DEATH. INJURY 
TEME (Month) (Day) (Year) (Hour) ENJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
work oO at work 


INJURY m. 
22. I certify that I took charge of the remains deserihed above, held an Aufopsy _\, Inspection , 4 Inquiry | te thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died cA the day stated above, and death in my opinion resulted 
from: natural causes id, accident 1, suicide | 1, homicide |, undetermined 


E (Degree or title) Ve AS oe DATE SIGNED 
du yor RIK A ] 10-14x5 


yt RIAL. ah MATIO DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or courity) (State) 


D BY (ae R'S 


ADDRESS 


Oakland, Md. 


NIG bs 


| pursnd ¥ % 


Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Physicians: please write the causes of death clearly and legibly. 


important. 


Pa MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
aoe FOR MEDICAL EXAMINERS Reg. Dist. No. 


a lESESSaaaaaaaQoaoQq]vyy oo Eee 
PMAOE DEAS. eS et. . =" a5 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ COUNTY 
“MARYLAND TEMARVILAN A GARRETT 
GITY Uf outoide dofporate limite, write RURAL and ce pe ears CITY (If outside corporate limits, write RURAL and give neareat town) 
give nearest town ia ce) - * ‘a 
TOWN Rogal v a is TOWN Rug al Frievedsville, 
HOSPITAL OR , 


STREET (If rural, give location) ‘ 
INSTITUTION OR. » 4 ADDRESS 
STREET ADDRESS 
3. Raw E 3 (First) (Middle) (Last) (Day) (Year) 


Print) wys3 


° 
6. COLOR 5c RAC | “wi OWED SE an | 8. DATE OF BIRTH . AGE last birthday padert ‘ear hh sade ge 
° = <i ays | Hours {| Min. 
Ww Kit (Specify) ANY Ee \\ 1933) yr. i | a | 
10a. USUAL OCCUPATION (Give a5 of x 10b. Kino of Businass or | 11. BIRTHPLACE (State or foreign country) 12, Citizen of Wat 
done during moat of working life, even if retired) | INDUSTRY 


Country? 
13. FATHER'S NAME 


Cr 
5. SEX 


S 


15, Was DECEASED EvER IN U.S. ARMED FoRcES? 
(Yes, no, or unknown) [oes give war or dates of 
inservice) 


INTBRVAL Betwhen 

1. DISEASES OR CONDITIONS DIRECTLKLEADING TO DEATJL ONseT AND Deati 

Immediate cause (a)... 

FHL 
« J Antecedent cause(s) 

Diseases or conditions. if any, — (b)... 

giving rise to the ahove cause 

stating the underlying cauus last 

te) 


G TP CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


‘S OF OPERATION 20, AUTOPSY? 


E OF ea | 9b. MAJOR FINDI | 
es Yes No 0 
Te) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
jor CONT. RIBU TING a] OF office bldg., ete.) 
OF DEATH. INJURY 
(Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 
INJURY ms. work at work [) 


. | certify that I took charge of the remains descrihed above, held an Autopsy “47 Inspection —dtquiry ttrereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the a stated above, and death in my opinion resulted 
from: natural gauses |ue“arcident \, suicide, homicide ~, undetermined — 


IGNATURE, (Degree or title) ADDRESS ae DATE SIGNED 
URUAL, CREM ops AES LA >] been. ae town, or mma aS 
: SMOVAL (Spreify) x{ % 
ns ¢ N = 


sat 


5 


ion carefully. 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


» © @ & 
MARGIN RESERVED FOR BINDING Nee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > ss 
CERTIFICATE OF DEATH Reg. Dist. Now. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND r IOUNTY (Ce 
ne Ee aie tie cone ney aaa venta) BU ELH BENG TALON STAY. CITY (If outside corporate limite, write RURAT, and give nearest town) 
TOWN i f pa : 
eer Park, Md Life time! town Deer Park, Md. 
Be OR \ STREET (if rural, give Weatlon) 
STREET ADDRESS ADDRESS. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 4 ; OF acd 
MY Pepa William _if Mae DEATH: B/4f/1 955 19 
5. SEX: 8. DATE OF BIRTH: | 9. AGE last birthday: | 1 uNptR L YEAR | IF UNDER 24 TiRs, 


@. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, Months | Days 
Xi W i yrs, | 


ale hit (Specify) ty 2 Oo /TAeN> 84 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS oH 11. BIRTHPLACE (State or foreign country): 


Hours Min. 


12. CITIZEN OF WILAT 
work done during most of working life, 1 INDUSTRY: COUNTRY? 
even if retired) "Retired Railroad Trackman Deer Park, Maryland. ee 
13. FATRER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Mayle Marieh Friend, 


15. Was Deceasep Ever In U.S. ArMeD Forces? 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | u | 
4) No service) __--215-20-5294 Harry H. Mayle, Keyser, W. Va. 
18. MEDICAL CERTIFICATION = E 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Geeeann Doe 
poo 3 
F435 A dhe Lo hk tdiadior 3B 
Immediate cause 
DUE TO 2 
Antecedent cause(s) IA CORA Se Cisiuhin Oreesie ae 
Diseases or conditions, if any, ake ao ee 
giving rise to the above cause D’ 0, 5 8 
stating underlying causelast = CSI CVE te pie sean dt Aseese JOTHS 
G = 2 \ 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. u 


19s. DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION? é | 20, AUTOPSY? 
oC Yes] Nos 

21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | _ (CFEY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 

While at Not while 
INJURY. M. | work() at work] 


3g 19.2.7, that I last saw the deceased 


Auuum., from the causes and on the date stated above. 
DATE SIGNED 


occurred atv. 
"GREE,OR TIPLE) ADDRE! 

+ be. iB) SF nd SY. Cate, wd 
OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


k, Cemetery | Deer Park, iid. 
24, FUNERAL DIRECTO! ADDRESS 
‘ pee, Oakland,iid. 


4 pak and that di 
BURTAL, CREMATION DATE THEREOF 


smgitiar”: | 8/6/19! 
ae 


oy 


23. 


ge fa 


ass ss 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


PEE ASE 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 oe 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND state Md county Garett 
any, If ted limits, 
te ne pe eens CUTY (If outside corporate limits, write RURAL + ‘give nearest town) 
TOwNRural Grant sville\ Nd [50 Years TOWN Rural Grantsville 
HOSPITAL OR STREET (If rural, give eA 
INSTITUTION OR ADDRESS 
STREET ADDRESS f 
1 SS 
3. NAME OF First! \. 
DECEASED: sein) caeiaate) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Any Christena Merrebach DEATH: augest 15 1953 
5. SEX: 6. CO’ 104 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | 1 UNI 1 YE. UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 'Months| Days | Houre | Min. 
Female |_ White ‘sretfydowed [December 20.187 B2 os, | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stee or cortien country}: 12. CEOZEN ay WHAT 
work done during most of working life, INDUSTRY: le DAS. COUNTRY? 
oven TOBE Wife None onaconin Co,Md | U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Anna Christena Keller 
17. INFORMANT & ADDRESS: 


Christain Bowers 


“15. Was Decrasep Ever IN U.S. Anmep Forces} 16. SoctAu SECURITY No.: 


(Yes, nogorunk.)| (If Yes, give war or dates of | , 

No penylee) | None Frances Merrbach R.D.1.Salisbury Pa 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3 A,X site cause (8) oreo 


DUE TO 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, __( 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) | 
Tf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesQ_ No 
21. ACCIDENT (Specify) hoe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TOMICIDE fNzur¥ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [7] at work [] 


22. I hereby certify that I attended the deceased from...2.Apaa 199.3. to., mice 19. £2. that I last saw the deceased 
alive on......... LE Boa 19.5.) death occurred at 2 LMA om. from the causes and on the date stated above. 


SIGNATURE (DE! ' OR TITLE) ADDRESS 2 fi: es SIGNED 
23. BURIAL; CREN DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION tis. town, or county) 454— 


Burdat (Spat: 8~18-195 then errebach Cemetary __|Rural Grantsville Md 
'R. SIG. 5 


DATE REC'D BY LOCAL Fe NAT E 24, FUNERAL DIRECTOR ADDRESS 
ag [6-3 Be Metaden Grantsville Md 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ ay 
? 2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH peg. vist. No... 22.2. 
Eee CRRREr eT vammamy | SE ERT EAND™ OF PPE GARRETT 
Beato RATT EEEN 


TTT WILLOW ST. YX Spores WILLOW SPREE 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


HOSPITAL O 
STREET ADDRESS 


* BBceASHD LesitR EVERETT Patty [Sty AUST SY, WB 


or Print) DEATH 


5. SEX | 6 COLOR OR RACE | 7. PSA MARRIED, 8. DATE OF BIRTH o Reg ey ee ie |e ae 
Male | White wipowbpawvngep. | July 25,1904 THe ie [Rous Me 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp OF BUSINESS OR | 11. BIRTIPLACE (State or forei 
ob Geek Bye Sap lie, even it roo) | INDUSTRY Bet e care | seals i area 
13. FATHERS NAME ia, Tire TEER ies a Paske 
William Albert Ppaugh |z asker 
15. Was Decrasep Ever IN U.S. ARMED Foaces? | 16. Social SEcuRITY No. 1 se AND ADI 
Some) [re ate ow or oes B 16-18-1541 hirs,Violet Paus hkitemiller, Md. 
a 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . = ONEET AND Deata 


a ,_, Immediate cause 


“Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause ast, 


(ec) 
1. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
é Yes No (- 

21, ACCIDENT Specify PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNT 

SUICIDE Cae | oR OF ea bidg., ete.) ‘ D : 4 Gi) 

HOMICIDE : 

TIME (Month) (Day) (Year) tay TINIDRY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not Whiio 

INJURY. m Work O At work 0 


22. I hereby certify that I attended the deceased from, rea 19.5.2, that I fast saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.... 4..2, 19; oe , and that death occurred atl: 30 A.m., from he causes and on ee date stated above. 
SIG ae Ri (Degree or title) ADDRESS DATE SIGNED 


‘MATION NAME OF CEMETERY OR, CR; 


TORY ‘ATION (City, town, ity) 
T.0,0.F. Gemete roa Gara re, forn, or county 


VS. A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 


CERTIFICATE OF DEATH Reg. Dist. No.4. 4 Bs m. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county GARRETT MARYLAND state MARYLAND county GARRETT _ 


LENGTH OF STAY Oss (If outside corporate limits, write RURAL and give nearest town) 
(in this piace) 


CITY (If outside corporate limits, write RURA 
i give nearest town) 


OAKLAND vown KITZMILLER 
ea a Spee (it rural give location) 
STREET appress GARRETT COUNTY MEMORIAL 2¢ 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Ciypeor Print) RUTH EA% RIGGLEVAN Bean: __8 10__3 
5. SEX: s ae OR a Sah, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| ir UNDER 1 YeAR|ir UNDER 24 HRS. 
Tr +. a in, 
FEMAL warrd eee AED: | JULY 10, 1916 37 a Dass | Hows | Min 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most_of workin ue 


even if retired): HOUSE LEE vay aD 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


MICHAELS , WALTER MILLER, ANNE 


15 Was Deceased EVER 1N U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If a give war or dates of 
service 


10b. pay OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


16. SoclaL Security No.: 


18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR aa DIRECTLY LEADING TO DEATH : Onset And Death 
. € > : 
Immediate cause (8) ons fr ALOR cc RM Ancor cvosesonces sassnssensnsisnssassnistoaseesseeincescssicetensaf ansasinansaansbensttisterean 


giving rise to ine above cause 
stating the underlying cause last. DUE 0 


(c) 


ni en: es 


Conditions contributing to the death but not 


lI. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 
Mp DATE OF TIGHE I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
CLA LL Hh Yes Nef) 
21. eae (Specify) PLACE (Home, farm, fadory, Atreet,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., e | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCURT 
OF Whiie at Not While 


INJURY m._| Work [] At Work 
22. I hereby certify that I attended the deceased tome, 


19. 63 and | Shat death occurred at /.. 


mree or titie) 


Ve ey 8/) 12/ 195 
oe 'D BY LOCA, EGI: wp aaa G RE 
OBES! 


ars 2 1953, that I last saw the deceased 
yor the causes and on the date stated above. 
DATE SIGNED 
Cite be EZ 1Y P35 
OR CREMATORY CATION <a ‘own, oF county, State 


ADDRESS 


ee Md. 


= 


nue 2! 1033 


puREAU ¥ . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j CERTIFICATE OF DEATH Reg. Dist. No.4. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Garett MARYLAND state Md county Garett 


CITY (if outside c ite limits, ite RURAL | LEN F S' 
idee Re, waite this place) || CIT'Y (If outeide corporate limits, write RURAL and give nearest town) 


eee give nearest town) (in this place} OR 
Ayilton x Life town Avilton A 
HOSPITA’ f STREET (ifrural, give location) 


INSTITUTION OR K ADDRESS 


STREET ADDRESS 


3. NAME OF First) Middl Le 4, DA’ Monti 
DECEASED; f OMdale) (Last) DATE (Month) (Day) (Year) 
(Type or Frint) Pa geh ie) Robeson DEATH: & 26 19905 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNOER 1 YEAR | IF UNOER 24 Hrs, 
RACE: WIDOWED, DIVORCED, 


Male | White (srecarried 10-14-1873 79 


yrs. 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR ] 11. BIRTIPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retij : 
<p arming Farm Owner | Avilton Garett Co Md U.S.A 
13. FATHER’S i | I4. MOTHER’S MAIDEN NAME: = zs 


John .F,Robeson 


aa | Days | Hours | Min, 


17. INFORMANT & ADDRESS: 
; ‘No 7,Sentenial St 


15, Was Dectaseo Eyer IN U.S. Anmeo Forces 7 16. SoctaL Security No, : 
“4 no, or unk.)| (If Yes, give war or dates of 
P service) N 
one 
18. MEDICAL CERTIFICATION 


IntenvaL BeTWEEN 
Onset ayo DeatH 


1, DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH: 


450.0 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The eorrect 


( ¥ 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
\ } - Yes} No 
Y 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (] at work {) 


22. I hereby certify that I attended the deceased from“ PAA 194.04, to. ik, 19h that I last saw the deceased 
alive on. ket BAS A. gand that death occurred at.» tA G, ~Mm., frorh the causes and on the date stated above. 


SIGNATURE y Tis DEGREE OR TITLE) AQDE. j DATE SIGNED 
VAHL ¢ Za) T. DFIOZ 
23. Be pose ‘ON | DATE THEREOF | NAME OF CEMETERY OR CREMATORY¢ ‘ATION (City, town, or coun: (State) 
Burdear om: 8-29-1955 Mount Zion Cemetar ural,Grantsville Md 
DATE_REC’D BY LOCAL EGISTRAR'S INATURE 24, FUNERAL DIRECTOR ADDRESS 
Vag aves Pe Aoved A) Wore Mindahege  Oranveviile Wa 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINL 


So 
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5A 


ion carefully. The correct, age 


tem of informati f 
tant. Physicians: please write the causes of death clearly and legibly. 


i 


. Supply every 


especially impor 


Item 7, Film 6158 9/29/53mnb 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08511 
FOR MEDICAL EXAMINERS hig tia ne 


1. PLACE OF DEATIV 
COUNTY 


ite, write RURAL LENGTH OF STAY 
wt ie ( ¢ | (in, this, place 
HOSPITAL OR id STREET  a¢ Tf rural, give location) 
INSTITUTION OR ‘ ADDRESS ” 

STREET ADDRESS 

SNM OR > Me) fuss — ; : <. DATE Month) (Day) (Year) 
DECEASED OF 
(Type or Print) GEORG je E DEATH 


8. DATE OF BIRTH 


/-18- 1&E 73 $3 a Months 
BIRTHPLACE (State or foreign country) 12, Civizen or Waat 
ng Rann 4, 
NAME 4, 


If undar 24 brs 


Hours | Min. 


7. SINGLE, MARRIED, | 
aye 


WIDOWED, ee ED, 
(Specify) Na rrie 


(jve kind of work 
\ibgl even if retired) 


Uy; | eel id 


A+ 
15. Was Dzcrasep Ever IN U.S. ARMED FORCES? 
(Yea, ng, or unknown) (ite . give war or dates of 


jmervice) 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rey 
f pea cause als Ne ee 
Ate Antecedent cause(s) leg: 0 
Diseases or conditions, if any, — (b) =< 


giving rise to the above cause 
stating the underlying cause iast 


te) 
HN OTHER SIGNIFICANT CONDITIONS | 


Intmrvat Between 
Onset AND DEATS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


0 Q 
21, EXTERNAL & > WAS PLACE (Hone Jape dettonn apes COUNTY) (STATE) 
PRIMARY y Ea * 
CAUSE OF i I BAX RBA AS ° iad, 
INJURY OCCURRED p 

Whiie at Not while | 
work () at work 

|, Ini 


22. I certify that I took chorge of the remains described above, held an Autopsy _ | ection Inquiry LJ thereon and from the evidence 
obinined by said Autopsy, Inspection or Jnquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


INJURY! 


from: natural causes ||, accident (W suicide |], homicide 9, undetermined —). 
I[GNATURE (Degree or title’ ADDRESS. DATE SIGNED 
: ad 
» 
Ohi ak od ° . ray . A QotRerd , : >) Ae 2 
C ‘ORY LOCATION (City, town, or county; (Statey 


\) 


3. BURIAL. C EMaTTON DATE THEREOP TAME OF CEMBTERY OR ORE 
. ) 5 i; } 


in 

Corea 2 
24 FUNERAL DIRECTO, 

A a8 


$A nvaund 


Wares 


a 


item of information carefully. The correct 


8-51 


(-) MARGIN RESERVED FOR BINDING ~~ 


i 


Physicians: please write the causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 


WRITE PLAINLY, 


age is especially important. 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ag tale 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. Garrett Tabie Rockmaryianp STATE \f ounty Garrett 


OR and give nearest town) (in this place) eee (If outside corporate limits, write RURAL and give nearest town) 
TOWN Gormariia, W. Va Rural years TEOGEA 


CITY (If outside corporate limits, write RURAL Yves OF STAY 


\ 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ; 
STREET ADDRESS x MDDEERS 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: = " ae OF 
(Type or Print) PAUL WILLIAM SIMMONS. pean: G/8/ 1952 19 

5. BEX: 6. COLOR OR 9. AGE Inst birthday: | 1F UNDER 1 YEAK | IF UNDER 24 1s. 

RACE: WIDOWED, DIVORCED, | Months { Days | Hours | Min. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Goeeit7) ‘$ imgle 6/5/1926 


Months | Daya 


Mat White 27 yrs. 


10s. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR | 11. RIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, f INDUSTRY: COUNTRY? 
even if retired): Invalid life time Luke, Maryland US. hs 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
CLAUD WiLLIAM SIMMONS. EFFIE CULLERS. 
16. Was Dectasep Ever In U.S. AnMED Forces? 16. SoctaL Srcunity No,: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give wer or dates of Rural 
No Re) | None (Ciaud Wiliiam Simmons, Gormania, 4.Va 


18. MEDICAL CERTIFICATION 


|ADING TO DEATH: INTERVAL BETWEEN 


iL ve OR CONDITIONS DIRECTL) Onseranp Deata 
: ra 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


© | LE ic 
li. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. ps aQ AR - ra 
related to the disease or condition causing death! 
19a. DATE OF E TON: 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
v. 


YesQ Nop 
21. ACCIDENT ( CE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TtOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased from-J-.4l" 19), OTP, 19.23.00, that I last saw the deceased 
ebb. 5 19.8.2 and that death oceurred 030.4 <.,.m., from the causes and on the date stated above. 


{DEGREE a A ESS ge TE, [s” 
, (n.d trl. 
LOCATION (City, town, or me < 


3. ee Sect) DATE 3 F 9 AME OF CEMETERY OR CREMATORY Bd 
cify) 


fe rysew Ce eer pinr-row ESP Table Rock, Hides 


Ad. @ Oakland lid, _ 


%@ 


on! 


f death clearly and legibly. 


2 @ 


item of information carefull 


Supply every 


please write the causes o! 


MARGIN RESERVED FOR BINDING 
ci: 


H UNFADING INK. 


important. Physi 


PLEASE WRITE PLAINLY, 
especially 


18 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH iest 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH — © neg. pisi.no. /GZ 


oe Had DEATH: 2. State RESIDENCE (HOME) OF DECEASED- 
Garrett MARYLAND 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY oer (IE outside corporate limits, write RURAL oe give nearest town) 
OR ‘ive nearest town) oF i place) an 
tow Rural Gra! ntsvil aoe 70 i 
HOSPITAL j STREET Tt rural, give location) 
INSTITUTION OR x ADDRESS F 
STREET ADDRESS 1 i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED. OF 
(Type or Print) 2 DEATH 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birti r |ifunder 24 hra. 
WipowED, DIVORCED, aye | Hours | Mla, 
pecify’ 


102. USUAL OCCUPATION (Give kind of work USINESS OR 11. BIRTHPLACE (State or foreign country) 


12, Citizen or Wat 
done during most pf wortsing I life, 5FS If retired) Garr e tt Co z Mar Ja nda | Country? J +) % 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Jess lotfelty 


15. Was Decrasep Ever In U.S. ARMED Forces? 


MANT AND ADDRESS 
‘Y¥ gs, no, or unknown) je Gis AS give war or dates of 


26. SOCIAL SecuRITY No. | wy 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FRO: oO 


Immediate cause @ 


Antecedent cause(s) 
Diseases or conditions, if any, 


leper 


I. a6 ‘a8 Sea CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
| Yea No 
3. ACCIDENT (Specily) PLACE (Bors, fares 1 Tactory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SU! op tes) 
HOMICIDE INJURY ‘ : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED : HOW DID INJURY OCCUR? 
‘While a: 08 
INJURY m. | Work (At work 
22. I hereby certify that I attended the deceased from..¥-<AL@”......... 5 9.2! ae ae 19.43, that I last saw the deceased 


é 198B.. and that eat occurred at. M3 m., from the causes and on the date stated above. 
Degree or title) RESS DATE SIGNED 


alive on. lea 
SIGNATUBE: 7 


"40 "Rg 


Danna 139 ay 


